2005 FOR PROFIT CORPORATIO

ANNUAL REPORT

. L]

FILED
s Jun 02,2005 8:00 am
Secretary of State

DOCUMENT # P04000126976

1. Entity Name
SOA, INC.

05-03-2005 90166 016 ***150.00

Principal Place of Business

2‘961 CONFERENCE DRIVE,
1 ‘
FORT MYERS, FL 33919

Mailing Address

P.0. BOX 51052
TICE, FL 33994

66020987

2. Principal Place of Business 3. Mailing Address

(T

“SMITH; WILLIAM'R e T — - -
8191 COLLEGE PARKWAY

#204
FORT MYERS, FL 33918

Suile. Ap. 0 etc. Sulte. Apt #. eic. 04262005  ChgP CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
Q0 -~ 1534 \\QS Nat Applicable
Zip Country Zip Country o ) . $8.75 additonat
§. Cortiticate of Stats Desired D Fes Roquired
8, Name and Address of Currant Aagistersd Apent. 7. Narne and Addresa of New Registered Agent L ————————a
Narne

Street Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of regisiered agent,

SIGNATURE

8. The abowve named ontity submits this statement lor the purpase ol changing its registered oflice or regisicred agend, o both, in the State of Florida. | am familiar with, and accept

Sk, hyped o prabted nane of reGiEhr e 30det I ate ¥ applicebh.

{NOTE. Rag:tterad AQeni spnatre ragured whan spaigtalng)

FILE NOW!I! FEE IS $130.00
Aftor May 1, 2003 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DPST O Deleze mE Dl ctarge [ Addition
HAMT GROVER, DEBCRAH L HAME
STREET ADDRESS | P.O. BOX 51052 STREET ADORESS
on-st-me TICE, FL 33994 Cy-51-28
HiLE b.vP ] Delete NRE Dchange [ Mdition
NANME GROVER, DEAN R HAME
STREET ADCRESS | PO, BOX 51052 STREET ADDRESS
the-sT.aP | TICE, FL 33994 oy §1-29
T O pelete TITE O Change £} Adcltion
HRME R
STREET ADDRESS STREE! ADDHESS
ey -§T- 7P ony-§1-0p
(1 S - . O | e — O Ctangs  {J Addiion |
HAME WME _— e =
STAEET ADDRESS $1REET ADDRESS
CiTY-51-29 an-si-ap
TRE O pelee e [Cchnge ([ Addition
HAME HAWE
SIREEY ADBRESS STREET ADDRESS
cirr-s1-20 GTy-§7-1p
TIRE O Delete TME DOichange [ Asdition
HAME NAME
STREEY ACORESS STREET ADDPESS
Y. S1-2F oTY- ST 19

12. 1 heraby certfy thal the inlormation supplied with this [

changed. or on an attlachmend with an adadress, with all othes like empowered.

SIGNATURE:

(3‘\—\.———

does riol qualily for the exemption stared in Section 119.07(3)i), Florida Statutes, | lurther certity tnat the infarmation
indicated on this report or supplemental seport is rue and accurale ana ihal my signature shall have the 1
of the corpaation of Ine receiver or rustes ampowerad 10 #xacia thi report as requirad by Chaprer 607 Florida Statules: and that my name appears in Block 10 or Block 111

?/\-U\_a_

same legal oflact as it made uncer oalh: thal | am an officer or director

SIGHATURE ANG TYPED OR PRINTED NANE OF $/GNING OPTICER OR DXRECTOR ©

\t'}‘t-s{

Dayns Prons 8




